MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2129 CERTIFICATE OF DEATH z 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE g ryland b. couNTYHoward 
c. CITY OR TOWN (if outside corporote limits, by and give nearest tawn) 


Elkridge 


fod 


1. PLACE OF DEATH 
2 COUNTY Howard 
b. CITY OR TOWN (If autside corporate limits, write ¢. LENGTH OF STAY IN 1b 


wfnraye 25 Yrs, 


MARYLAND 


é 


d. STREET ADDRESS 


e. IS RESIDENCE 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


LOls"Raiiroad ave. 


ON A FARM? 


1916 Railroad ave. | 


urs after d 


ied in by the Fu 
Pages 1 and 2 should be fi 


crematian, ar removal, ond in ony event, within 72 haurs ofter death. 


mx 


Pe 3. NAME OF First Middle Last 4. DATE Month Year 
(ype or pint) James H,Butler Stamm March 14, 1961" 19 
5. SEX 6. COLOR OR RACE ]7. MARRIED (%} NEVER MARRIED [] | 8. DATE OF BIRTH 7. AGE (in yeon [IEUNDER TYEARTIF-UNDER 24 HES 
Male White jwoow st odor | June 26,1892 6 sae bao pp 


10b. KIND OF BUSINESS OR INDUSTRY 


U.S.Navy Yard 


12. CITIZEN OF WHAT COUNTRY? 


UeSehe 


10a. USUAL OCCUPATION (Give kind of work dane 


during mast of working life, even if retired) 
Machinest 
13. FATHER'S NAME 


Johnson Butler 


11. BIRTHPLACE (Stote or foreign country) 


Virginia 


14. MOTHER'S MAIDEN NAME 


Dulcie Colvin 


Ne veNe eecensee OER eo uP 2 eoicee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes” (dug isf4""™"|213-36-4130 Minnie M.Butler 1916 Railroad Ave. 
TB. CAUSE OF DEMALIE@er Dale douse pafzine for (0), (b), gnd (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED B) 
VA IMMEDIATE CA\ 


ot 
Ie ie 
Canditions, if any, which 


Bo va 


- AND ome 


Then please remave corban papers. 


ate hos been signed by the attending physician and campletely f 


PHYSICIAN: The fow requires that the death certificate be executed within 24 


— gave rise to immediote t 

£ cause (0), stating the under. ( DUE / is 
gos lying couse last. to 
‘o 5 = Paar Il, OTHER SIGNIFKEANT CONDITIONS CONTRIBUTING TO D! VK BUT NOT ihe TO THE TERMINAL DISEASE ay [TION GIVEN IN PART [2 19. WAS AUTOPSY 
Roof = vA 7 el PERFORMED? 
482 i (They é of vsE) NO 
a = (@) = 200. ACCIDENT ONDERLYING O] 20b. DESCRIBEATOW II JURY OCCURRED. (Enter noture of injury in ce ae lor Port 11 of item 18.) 
3 ms OR CONTRIBUTING al CAUSE OF DEATH 
5 et U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

y aes 
og eo 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, H 20f, (City or town) (County) (Stote) 
5? g ek Pte, IRIE a Nea aeite foctory, street, office bldg., etc.) 
s 2 = p.m. Ww jat work [-] ot wark [7] { 
21.1 certify that (I) (this > attended he deceosed from Vaeat 196 10 ects. OP 9G, thot (I) (we) lost 


. i 
R: ter 


% 

e 

Se 

55 

za & 
by 35 saw the deceased ee an. liz and thgdeath accurred LEM, from the causes and an the date stated abave. 
Rees 77 CRONE 
2238 3s MEL ESTA p.[re Nx bingcror OPE, 
O2sre wat ne Sa 22d. ADDRESS 
ee f Ws Bruce @Brumbaugh M.D. 5609 Main St.,Elkridge 27,Md. 
h So nn) no ee ee EE 
s 42°38 Be. BURIAL CREMATION’ 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (State) 

~ if 

ESE Be purtat” | 3/18/61 Mt.Olivet Cemetery |Baltimore,Maryland 
22 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) ) Ambrose, Inc.1328 Sulphur Spring Rd. DATE MAR 2.0 '61 Cunttun £, Kee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divislon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


31 QgMEDICAL EXAMINER'S CERTIFICATE OF DEATH 2317 7 


1, PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence before edmission) 


1 


FOR STATE 
HEALTH DEPT. 


<8 oN Seay @. STATE b. COUNTY 
2aB Be _ HOWARD __manvtanp | "Maryland — / Howard 
fc M b. CITY OR TOWN {if outside corporete limils, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
3 2 ~ write RURAL end give neerest town) 
5s Glenwood | Glenwood 
2 |e ae : ee * oF es. ‘ae : i 
das) j d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) chs REET ADDRESS |. IS RESIDENCE 
a6 Rt. 97 ON A FARM? 
ere Rt. 97 : E Ah Pot be ves [] No]. 
|: 3. bib ti of “Middle 4 Last | 4. DATE Month Dey ‘Yoor) 
™ OF 
testorened William Henry JONES | Semen 
Paap EU at ip 4 we. | ria Marehice, ~“o.iovelem 
5, SEX 6. COLOR OR RACE|7, MARRIED GE] NEVER MARRIED [] | 8- DATE OF aiRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HR 
April 30 Fe ee, Months} Deys | Hours | Min. 
Male Colored | wioowe>[] _ vivorcen [7] iP 30, | 4)r ve, | 


TOa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


oe abore. a vies M = A 
13, FATHER’S ua os ane 1a MOTHERS MBER RAE Tees 


Frank Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ste 


jan country) 12. CITIZEN OF WHAT COUNTRY? 


Catherine Henderson — 


‘17. INPORMANT ‘Address 


16. SOCIAL SECURITY NO. 


event within 72 


= 4 a eee = Aer eit § Melinda Jones (same as above). E. 
i 18. CAUSE OP DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
fed PART |. DEATH WAS CAUSED BY: CNSETESMS Deeg 
IMMEDIATE CAUSE (ec) Lyrmphosarcoma&. == ae 2m PALS = 
ly DUE TO 
Conditions, if any, which (b) 


geve rise to immediote ceuse 
{e), steling the underlying 
cause lest. : 

PART IL 


ITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
PERFORMED? 


200. EXTERNAL CAUSE WAS ae 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, | 20f. {City or town) {County} ~{Stete) 
Hour e.m. While Not While fectory, street, office bldg., etc.) | 
a 19 jet work [] et work 


5 
E 


! 
———e 
21. I certify that | took charge of the remains described above, held an Autopsy (iat Inspection Lk Inquiry ie’ and in my opinion 


| Accident ifm Suicide Oo. Homicide T Undefermined manner oO 


CHIEF MEDICAL EXAMINER Om 


death resulted from: _ Natural causes 


vd 


ACTUAL 
SIGNATURE 


OMS’ WAL 


ASSISTANT MEDICAL EXAMINER Xi DATE SIGNED 


peury mepicarexaminer[] March 23, 1961 


Address (Street, city, town, or county) 


M.D. 


V. Lovitt, Jre, M.De 


or its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the C 


WM: MEDI 
please execute the 


.| 220. BURIAL, CREMATION,| 22b. DATE THEREOF “| 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Cily, town, or country) ——~—~—=«{Sieie) SS 
a REMOVAL (Specify) 
Oo i 5 Locust Methodist Si 2 
Ly) 23, FONERAL DIRECTOR rst ADD) ide. “REC'D BY REGISTRAR | 248, REGISTRARS LSet 
VS. AISME ¢ | 
a / bre Me wrMAR 30°61 | Quthan £ Ponsa 


ps 


ectar, 


age 4 


e 


rs after di 
neral 


by the fu 


7 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 
Pages | and 2 should be filed with 


Then please remave carban papers. 
the State Board of Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


PHYSICIAN: The law requires that the death certificate be executed within 24 
jital ar attending physician. 


OR ATTE, 


fined by th 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSP) 
may be! 


oe 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
o. COUNTY 
Howard 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 
o. STATE 


Maryland 


RURAL ond give nearest town} 


Ellicott City 


b. CITY OR TOWN {If outside corporate limits, write | 


¢. LENGTH OF STAY IN 1b 


2 hrs 8mos. 


X 


OR INSTITUTION 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


Hospital 


. NAME OF First Middle Lost 
DECEASED | 
epsredp in Mabel Adelle Anderson Knust 


S. SEX 


Female 


6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [] 


White wipowep [] 


DIVORCED [3 


B. DATE OF BIRTH 


10/3/94 


during most af warking life, even if retired) 


100, USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME 


Housewife Jessup, Md. 
14, MOTHER'S MAIDEN NAME 
Harry S. Anderson Ida Phelps 


(Yes, no, oF unknown) | {IE yes, give wor or dotes of service) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17, INFORMANT 


.Russell Knyst --910 C.Sb;Sparrows Point,Md. 


PART I, DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-] 
Cerebral Thrombosis 


IMMEDIATE CAUSE (0) 


DUE TO 
Conditions. if any, which w__Cerebral arteriosclerosis 
gove rise to immediote, 6 
te ee Generalized arteriosclerosis 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION: 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Not while 
DD ot work 


While 
ot work 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 


« 
. If institution: Residence f fore is 


c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 


Jessup 
1 d. STREET ADDRESS 


JF UNDER 1 YEAR| IF UNDER 24 HRS. 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


yes[] nol] 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, affice bldg., etc.) i 


22a. TURE, 


ATTENDING 


M.D. | PHYS. 


Zc. PHYSICIAN'S 
Ni 


“(Stephen Lee Magness, M.D. 


22d. ADDRESS 


Tay 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


ERAL DIRE, TOR'S SIGNATURE 


23c. NAME OF CEMETERY OR CREMATORY 


Meadowridge Cemetery 
ADDRESS: 


bW A ere Aiodedeteederick & Wade Ave.28 


258 to March. 2TsfiG2_, that (1) (we) lost 


23d. LOCATION (City, town, ar county) 
Howard County 


25b, REGISTRAR'S SIGNATURE 


Cth of Far 


250. REC'D BY REGISTRAR 
DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE 


f 199 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
HEALTH . |. PLACE OF ote "|| 2, USUAL RESIDENCE (Where deceased lived, ff inditution: waahttdkaoor 


a. COUNTY a. STATE b. COUNTY 
_ Howard MARYLAND || Waryland Baltimore 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY fae TOWN (If outside corporete limits, write RURAL end gi res! town) 
write RURAL end give nearest lawn) - 


West Friedship alti at Ee Os 


ae Baltimore “ = 
NAME OF HOSPITAL OR INSTITUTION [if nat in hospitel, give street @ |. STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 


Rt. 40 1 mile West of WestbFriendship 118 oak Drive ves] No] 


|. NAME OF First ~ Middle Last 4 BRE “Month "Dey Yeor 
DECEASED OF 
(Tweeererin) DONALD EDWARD MERRICK peavH March 18,1961 __19 


PS. SEX 6. COLOR OR RACE|7, MARRIED LNever MARRieo B. DATE OF BIRTH "9, AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) | Months| Devs 


Male White wipowe [| ___ovorced[}| Febel9,1935_ 26 on. 


‘Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. TNTHBLACE (Siete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 


SALesMm Ad \|ELEC supeLly DP 


13, FATHER'S NAME ‘V4. MOTHER’S MAIDEN NAME 


RICHARD fF. AER KICK AYNA nm. MeCAarnTHy 


“TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCFAL SECURITY NO.| 17, INFORMANT ~~ Address 
(Yes, no, or es" {Ifyas glvewaror datesof servi 


WAFL 1958 Vere Boned W77. Cpr - (6 Ort Dp _ 
18, oe OF DEATH [Enlar only o1 cause per ina | for . “INTERVAL BETN BETWEEN. 
PART 1. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ sisiliieg satus oF Teh chest : __|_ Instant _ 


Ost : DUE TO 


director. rage 


lay is nee! 
ed for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of He; 


2 


|, 2, and 3 to the 


ithin 72 hours after death. 


ive Pages 1 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 


in Item 18. 


Conditions, if eny, which (b) 
ine to immedieta couse 
steting the und SEO 
enure lest. = 2 (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT N ‘NOT | RELATED | TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART Ya)| 19. WAS ‘AUTOPSY 
a eeannene PERFORMED? 


no XK] 


20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Pert | or Pert Il of item 1B.) 
PRIMARY or CONTRIBUTING [) 
et ge ee Deceased car struck another car from behind 


20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY Peni eon OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 


, cremation, or removal, and in any ev 


to burial 


eae ra: ila __Not While factory, streat, offica bid 
19 work [_] at work ; 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection iba Inquiry and in my opinion 
death resulted from: Natural causes Bh ident Gi Suicide 1. Homicide fal: Undetermined manner oO 
: CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_} DATE SIGNED 


SIGNATUR) 
exxgaterik DEPUTY MEDICAL EXAMINER [ 3-18-61 


NAME (Tyee) George B, Burgtorf MD Address (Street, clty, town, or mn 
BURIAL, CREMATION, 22b. DATE THEREOF | 22c, NAME OF wy, OT Cae 22d. LOCATION (Cily, fown, or country) 


EMOVAL (Spgsify) 3-2/- eh ; Ne eA 


23, FUNERAL DIRECTOR ete 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


tba Cotrvrneg Fd ~ ee a pare MARZ 4°61] Cinthan f Maud, 


MEDICAL CERTIFICATION 


lexto 


please execute the certificate, writing the word “pending” in pen 


or its designated agent, pri 


2 
3 
3 
s 
rt 
Py 
5 
3 
2 
x 
a 
c 
£ 
= 
U0 
2 
3 
o 
x 
3 
3 
a 
s 
oO 
G 
2 
3 
= 
is 
8 
2 
A 
= 
j 
g 
b 
a 
a 
(9) 
=] 


MARYLAND STATE DEPARTMENT OF HEALTH - 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__3193 MEDICAL EXAMINER'S CERTIFICATE OF DEATH - 038180 


PLACE ( OF DEATH 2. ” USUAL RESIDENCE (\ (Where Tearecet lived, If institution: Residence betore edmission) 
e. COUNTY a. STATE 


Howard % MARYLAND Maryland b.COUNTY Howard 


1 
FOR STATE 


Oe. USUAL OCCUPATION (Giva kind of work | 10b. KIND ¢ 


done during most of working life, even if retired} 


BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


a ar OME - -None______. | ere el _ > oe 


14. MOTHER'S MAIDEN 


E 


: b. CITY OR TOWN (if outside corporete limits, ") e. LENGTH OF STAYIN 1b [|-_c. CITY OR TOWN (If outside corporeta limits, write RURAL end give neerest town) 

(3 write RURAL end give neerest town) 

& cott City _|4 Ellicott City F} 
kK 4 “d. NAME OF HOSPITAL OR Rene (if v, ‘in hospital, give street address) d. STREET ADDRESS | +. (5, RESIDENCE 
s i ‘ON A FARM? 
© 3 | 

ES - Uy, Weavers Court : | ) 14 Weavers Court [sO] not 
4 oS 3. NAME OF First Lest 4, DATE Month Dey Yeer 
" 3 DECEASED OF : 
8 Ky {Type or print) i =? ~ ’ tos March 9 19 61 
z 5. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED J] | 8. DATE OF BIRTH 9 Aoi yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Y test suet ths ‘Hours | Min. 
3 Female White WIDOWED Divorced [_] November 18, 1960 hk i | Hy | 
= 
Nn 
Nw 
I 
= 


24 hours after death. If 
I in Item 18. Give Pages 1, 2, and 3 to the funeral di 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for you 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


eel oma MLD Te . 
15. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or udtown) | (Ifyesgivewaror datesdf service) 
No . None _ 
| 18. CAUSE OF DEATH [Enter only one cause par lina for (0), (b), end (c).) 
PART I. DEATH WAS CAUSED BY: 


immepiate cause @) Interstitial Pneumenitis. = = 


7 -NFoRNane 102 9n—Boswell = 
Thomas Miller,14 Weavers Court ,Fllicott Cit; de 


INTERVAL BETWEE! 
ONSET AND DEATH 


2 
5 DUE TO 
s Conditions, if (b) —— = 
gave rise to Immediete couse 7 
DUE TO 


(a), steting tha underlying 
cause lest. 


“19, WAS AUTOPSY 


This certificate should be executed withi 


ial, cremation, or removal, and in any 


Inspection im) 


Inquiry [_]. and in my opinion 


o 
= 
vu 
§ . a eS 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT 1G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
5 2 eo | PERFORMED? 
5 oS) iss Se Yes NOTE 
= | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Hl of item 18.) 
aoa & | PRIMARY [1] or CONTRIBUTING [J 
fil sme |G | CAUSE OF DEATH. 
a as me oe =. ie . 2 
E 3% | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, ° 201. (City or town) (County) (Stoia) 
= 4 our. Bah While Not While ___ | factory, street, offica bldg., ete.) | 
x Z mint 9 jat work [_| at work [_] | 
ia 
3 


nt mah Suicide irl Homicide oO Undetermined manner {aa} 


death resulted from: _ Natural causes 
a eee 


or its designated agent, prior to buri 


(o) 
° 
= 
2. 
5 ~~. CHIEF MEDICAL EXAMINER ["] 
78 in 
E3 
3 ACTUAL af ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Ey a retin O habia Z M.D x 
be 83 ‘ nieeré DEPUTY MEDICAL EXAMINER [_] 3/9/61 
WB: NAME (Typ0) Charles S. Petty, MeDe Address (Street, ety, town, or county) EE EA 
mes BURIAL, CREMATION,| 22b. DATE THEREOF "22e. NAME OF CEMETERY OR CREMATORY. ~~] 22d, LOCATION (City, town, or country) (Stete) 
Ags REMOVAL (Spacify) 
oat Byrial _3+10-61 St.Johns a City, 
= 23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISME QS 
5M 7, X 


MAR 13 761 


| _F,C,Higinbothom, Ellicott City, Md Cid 3, Fosse 


DATE 


2, BE IBIITE XV 2 


writing the word “pending” in pen e ‘ 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Stat 


@= 


MED: 


E 
=~, —_ 
= 


Items 16-21 Film 2S} waRyYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 w. PRESTON STREET, BALTIMORE 1, ~ he 


210 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 8h vs 
. PLACE OF DEA SH oe lten7 Film 283-74 ue Soar ence ot eaees decoesed lived, ff tases fence fds De 


*. COUNTY 


a 


€ @. STATE b. COUNTY 
rs Howard heal MARYLAND | Maryland Frederick fom 
ae b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporate limits, write RURAL end give ttown) 
3 write RURAL and giva nearest town) e 
____—~Pfeiffers Corner | __ if Frederick 6 fj-——N 
2X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || __d. STREET ADDRESS @. IS RESIDENCE 
o ON A FARM? 
A Waterloo and Old Montgomery Road “ 330 N. Market Street ves] No L. 
* 3. NAME OF 1 ~ Middle ‘Last | 4. DATE Month “Dey ~Yeer 
3 DECEASED OF 
iM (Type o prin! CALVIN COMFORT MILLER | sam =©6March 14 i9 61 
BL SEX ~ | 6. COLOR OR RACE| 7. mapriep [i] NEVER MARRIED [| & DATEOF BIRTH =) 9. AGE (in years IF UNDER YEAR| ‘IF UNDER 24 Hi 
Birthdey) [Months] Deys | Hours | Min. 
Male White wiowm[]  vivorceo[]| May 2 > 1903: “BH ee ae ee ee 
~ USUAL OCCUPATION (Gi d of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) +) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working Ii in if retired) 


T. Edgie Russel Co, _ 


13, FATHER'S NAME 


Charles A, Miller 


IU.5A5 


14, MOTHER'S MAIDEN ‘NAME 


_|Road adacublden | _Thurmont, Maryland 


Bleanor Fogle 


|, and in any event within 72 =. 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address > . M 
(Yes, no, or unkown) | (Ifyes give werordetesot servica | Rrederick, Md, 
Yes __ i #1 Mrs. ivelyn A, Miller-330 N, Market “St. : 
1 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ” = ee 
3 IMMEDIATE CAUSE (e). Multiple Traumatic Injuries  __ 2 a 
{ Gx x DUE TO 


|OT RELATED TO THE TERMINA\ 


hill Not While factory, street, office bldg., etc.) | 


Hour 3630 
et work fx] et work 


Re. 2/04 vw 61 
21. I certify that | took charge of the remains di 
death resulted from: Natural causes i! A 


satin Charla & 
SIGNATURE : 


z/ 19. WAS AUTOPSY 
~ 12 PERFORMED? 
bY 3 YES No [} 
“WY | 200. EXTERNAL CAUSE Hac ‘| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 1B.) 7 a 

PRIMARY CONTRIBUTIN 

B | Cause oF ocatn 0} Driver in truck-truck collision 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY “OCCURRED | 200. PLACE OF INJURY (Home, ays 20f. (City or town) ~~ (County) {Slete) 

8 

= 


|Highway ¥ ers Corner Howard Md. 


above, held an Autopsy Fs ae a Inquiry Ch and in my opinion 
(Dic Suicide [ |. Homicide oO Undetermined manner oO 


CHIEF MEDICAL EXAMINER 


z 


or its designated agent, rah ted burial, cremation, or removal, 
& 


rs 
- > mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
g aeawienks DEPUTY MEDICAL EXAMINER [_] scat 
NAME (Tye) Ss: Charles S, Petty, “M.De Address (Streat, city, lown, or county) 

2 22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETER} Fer CREA pal ie? po ly (Gy. town, oF country) 

Aas REMOVAL (Specify) Ered e Madr 0 ia 

G8=8 5 \| freed Biel | Uobkif, 

+ > FUNERAL DIRECTOR Abid rt D TKibprde REGISTRAR a) 3 [ra 

VS, AISME 

5M 7/39 . Wr 4 Teh? 2 Sats a Pe nam 1561 ral ay pe 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
¥ ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 2195 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 946 
raf “DEPT. |i-tace or beara 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmiion) 


a. COUNTY ARD a. STATE MARYLAND b, COUNTY JARD 
asees HOW =_ ___ MARYLAND “ HOv 
b. CITY OR TOWN {i corporate limits, e. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end gi es! town) x 
Ellicott City eo Ellicott City ee 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street! eddress) ‘(|| d, STREET ADDRESS e. IS RESIDENCE 


ON A FAI 
Old Annapolis Rd_ i ; / Old Amapol ie. Rd ves {] woh) 


oa: 


lelay is ne 


‘al directs 


er 


3. NAME OF Fist Middle ie. Cree é Month Dey ‘Yoor 
DECEASED 


(Type or print) JOHN Robert RIDGLEY DEATH March 3 1961 


S. SEX - 6. COLOR OR RACE|7, ARRIED FHF] NEVER MARRIED [] | 8 DATEOF BIRTH = | 9. AGE (In yeers )IF UNDERT YEAR| IF UNDER 24 HRS, 
last birthday) Pager Deys | Hours | Min. 


Male White winoweo[] __pivorceo[]| May 6 1912 | 48 ' | 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND Of BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
|_ Operator rans. Gas Co. __Maryland 


13. FATHER’SNAME | 14, MOTHER'S MAIDEN NAME _ 


Owen Ridgley India Warfield 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address BO] to 23, Md 
I . 5 


(Yes, no, or unkown) | (Ifyesgivewer ordelesofservice) 
No 216-10-3920 | Mrs. Ruth L. Ridgley 324 S. Fulton Ave. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] = . F INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


a, IMMEDIATE CAUSE (o)_ _Carbon monoxide intoxication end massive  _ di 
Alo ) DUE TO smoke inhalation 


Conditions, if any, which ® Gonflagration- 


geve riso to immediate cause 
(a), steling the underlying DUE TO. 


r 


within 72 hours ae 


fg 
5 
8 
S 
& 
£2 
28 
ee 
ue 
ge 
ae 
ae 
3a 
ag 
La 
GE 
oe 

ue 
‘2 
2 
5 
o 
g 


‘ansit permit. File pages 1 and 2 with the State Board of 


eter (e) ’ = nt 23 
"PART Ul. OTHER SIGNIFICANT CONDITI (TR DEATH BUT | D TO THE TERMINAL DISEASE CONDITION GIVEN | Tile) 19. WAS sheptiel 
= a ERFORMED? 


| Yes xg No [] 


MEDICAL CERTIFICATION 


| 


200. Ba hy CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Pert Il of item 18.) 
PRIMARY 30 or CONTRIBUTING [] 
CAUSE OF DEATH. Conflagration of home 


ae aye OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20%. (City or town) ~~ (County) (Stete) 
1s While __Not on ) factory, street, office bidg., etc.) | 


ot work [] et work LE Howard Md. 
4 268 that I took ea of the remains described above, hel one Berta im Inquiry im} and in my opinion 
death resulted from: Natural causes |, Accident E]. Suicide [) Hom Homicide frat Undetermined manner Oo 
L CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER Ck DATE SIGNED 
SIGNATURE M.D. 


DEPUTY MEDICAL EXAMINER [_] fifo 
We ‘Brealey King, Ire, MeDeodser ity, town, of county) = 


se 
a 
3 
] 
& 
8 
© 
5 
3 
£ 
x 
“ 
= 
= 
= 
3 
3 
3 
x 
3 
a7) 
| 
3 
2 
a 
‘4 
8 
= 
6S 
8 
rs 
= 
e 


re, 
4 


5 
2 


22n, BURIA 22b, DATE THEREOF 22. NAME OF CEMETERY OF CHEMATORY ] 22d, LOCATION (City, town, or country) ‘[Steto) 
REMOVAL (Specify) 
Burial 3/7/61. Pine Grove ________|_Ridgeville, Maryland —__ 
23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR] 24b, REGISTRAR’S SIGNATURE 


F. C. Higinbothom Ellicott City, Md. partlAR 1 0°61 Dustun 2 Hocsan 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “pending” in pencil 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


To >: mnn® 


¥ 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3296 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03183 


Joseph Stevens Annie Elizabeth Parlett 


HEALTH DEPT. “1. PLACE OF DEATH * 2. USUAL RESIDENCE (Whare deceased livad, If institution: Residence before edmission) 
8. POunIy. a. STATE b. COUNTY 
£35 _Howard _ MARYLAND | Maryland _ _ Howard 
ad b, CITY OR TOWN (if c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give town) 
rf 5 BS NL write RURAL end give nearest town) 
evo . = 
altev __Clarksville ; 4 __Glarksville_ e = 
me 5 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi dress) STREET ADDRESS IS RESIDENCE 
a baa) j ON A FARM? 
size. M| _Rt32 Se Bee) OS aa A es ves] Nok] 
Pa S 3. NAME OF Middle last | 4. DATE Month Dey Yeer 
Bo 3 DECEASED OF 961 
eee {ure FLORENOE fee es het ee ee ee 
£5 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | @ DATE OF BIRTH 9. AGE nee YEAR] IF UNDER 24 HRS, 
zu irthday) |"Months| Days | Hours | Min. 
22 5 _ Female White winowe [J pivorceo[]| 41 6=1E83 ys | 
Z Pies 0a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) an done during mos! of working life, even if retired) 
awe ____ At Home __ __ None Cie Baltimore , Md J |) hme x 
3 BE 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=a 
°2 
Ee 
= t 
FS 
23 
oc 
ai 
s 


EXAMINER: This certificate should be executed within 24 hours after death. If, 


MED) 


or its designated agent, prior te burial, cremation, or removal, and in any 


s 
S 
£ 
2 
g 
ry 
© 
s 
a. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


TO aa 


©) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ , kia “Ugg” to ¥* 
(Yes, no, or unkown) | (Ifyesgivawerordates of service) 
Ne _— ____|None ______| Mrs, Fraley Zimmerman,Rt.32,Clarksville ,Md__ 
18. CAUSE na cause par line for (a), (b),end(c).] = | 7 _* ] INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eo) _ COTon a a 3 _| Instant 
¥ “O° / DUE TO 
Conditions, if eny, whieh (b) ~ ah "s es 4 
gave rise to immediele cousa \ ia ~ he 
DUE TO 


(2), steting the undarlying 
causa last. 6) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
5 eee PERFORMED? 
3 ves [] no [¥ 
© V200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 1B.) a 

& | PRIMARY L] or CONTRIBUTING [J 

G ] CAUSE OF DEATH. 

an = =~ = —_ someagyt 3s : 

§ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a fu, ated While Not While | factory, streat, office bldg., atc.) | 

= — 19 at work [] at work [| | t 


21. I certify that | took charge of the remains described ebove, held an Autopsy [ia Inspection | — Inquiry a: and in my opinion 
death resulted from: Natural causes fo Accident lil} Suicide cp Homicide Oo Undetermined manner Bal 
4 CHIEF MEDICAL EXAMINER [_] 


ACTUAL , 

SIGNATURE. M.D. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
BXAMINER’S DEPUTY MEDICAL EXAMINER KC] 331-61 

NAME (Ivo) George E,Burgtorf _M_D ee een 


22a. BURIAL, CREMATION, 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~~~ (Siete) 
REMOVAL (Specify) 


Burial 4-361 


Mt. Zio ighla id 
23. FUNERAL DIRECTOR ‘ADDRESS Baa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


F.C. Higinbothon, Ellicott City,Md pareAPR 3°61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : : 
3197 CERTIFICATE OF DEATH 03184 


Reg. Dist. No. 


Rae 
% 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence belore edmission) 
(ame ae °. _ 8. b. COUNTY 
ee Howard MARYIANO | Maryland Hovard 
8 b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 3 
ete Jenwood enwood > 
Se ‘d. NAME OF HOSPITAL (if nat in haspitol, give sree! addi . STR DRESS . Ig RESIDENCE 
eee 2 NAME OF HOSPI ‘at in haspitol, give sree! address) d. STREET ADI «. Is RESIDENCE 
g 35 f i YES} No (J 
get 5 2. NAME OF Fint Middle lost 4. Dare Month Doy Yeor 
=e (iad ited EMMA DAY SHARP DEATH March 28,1961 19 
oe 5. SEX 6. COLOR OR RACE |7. MARRIED (C] NEVER MARRIED (~] |8. DATE OF BIRTH Pea ERs if UNDER ane IF UNDER 24 HRS. _ 
3 2 3 ys | Haves | Min. 
2 os Female White wiooweng] _ovorctOO] | AugelS,1871 89 om. 
2 € 4 4 100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 3 during mast af working life, even if retired) ‘ 
S Bee At Home None y 
3 58 & 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
2 88s z 
8 Beez T weorge D,Da Virginia Rebecca Ridgley 
@ = 83 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= fase 2 (Yes, 00, oF unknown) Ilt yes, give wor or dates of service) " 
& BAS No | None Mrs. Howard Crist,Glenelg, Ma 
3 £8 = 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c}.] INTERVAL BETWEEN 
3 20% PART |. DEATH WAS CAUSED BY, % age 
2 5 id PART | DEATH Meoiaieeauer @__ Chronic myocardial failure TS aays 
5 =F? eee a) DUE TO 
= 52> Conditions, if any, which m__Arteriosclerotic heart disease 15 years 
$s pes gove rise ta immediote 
3S Bas cause (a), stating the ynder. ( CUETO 
£ ge i zg lying covse lost. {e) 
x8 85° iS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
2S255 z 
ps < yes] No §@J 
£a526 0 
= = v 
=e A 5 = | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Part Il af item 18.) 
22835 & | GF citer: NomPY MeDICAL ECAMINGR) 
qEle oO , INER) 
nr : ae 2 
2szes & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lawn} (Count State} 
aos gy ( ry) {State} 
Es.2e5 5 Hone ee (While _ Risk mien fectory, street, affice bldg., atc.) } 
aE5E lot wark [7] at work H 
RpELS = p.m. 
aye 5 48 8 
2 gin 21. | certify that { attended the deceased from.______* July __, i948, Ng ans zie hate , 19. 2A that | last saw the deceased 
$3 alive on___._March 11 Loses , Psst... and that death accurred a Bzl Soak £M, from the causes and an the date stated abave, 
EMD So : ié ADDRESS (Street, city or town, state) DATE SIGNED 
ZaGCR 3 ACTUAL AL TI, 7 % Q 
ay os 2 j SIGNATUR S Cin G f 
¥iz { 
Z8a85 PHYSICIAN'S 
5 ag zg | NAME (Tyee) Charles _S, Whitaker, M.D... Clarksville, Maryland 3729-6: 
ro > \, | 220. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) (State) 
9 gt : Specif 
2p2° REMOVAL (Specify) 14 
Bee ae Z Mt. View Alpha , Md 
eo 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


2 
bars 


se 


\’ [BGaHiginbothom,Ellicat:t City,Md oe APRS 61 | men f, Kaas 


MARYLAND STATE DEPARTMENT OF HEALTH 


2198 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
: vig CERTIFICATE OF DEATH (aps: 
B 
3 1, PLAGE OF DEATH item O-Fiim aco Daa Res here deceased lived. If institution: Residence before a 
0. COU! o. STATE b. COUNTY 
4 Howard bicsaaeort Maryland Baltimore 
r Si b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) , 
pe Fe Rural= Ellicott Chty 5 wks Rural- Randallstown inn ~ oh 
2 2 d. AWE OR HOR TAR {If not in hospitol, give street oddress} d. STREET ADDRESS. e. 8 idan 4 
6 Wane Fr s 
Sad g™ ey Shaffer's Nursing Home Chapman Road yes [] No£] 
2 
4G oo 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
me DECEASED OF 
3 (Type or print} Mr. George Sheeler DEATH March 25, 1961 
: 5. SEX 6. COLOR OR RACE [7. marRigD%] NEVER MARRIED [-] | 8. DATE OF BIRTH J? AGE ey? F UNDER ? YEAR| IF UNDER 24 HRS. 
seth) ; 
( Male White wioowen [1] ovorceo | July 10, 61891 yh. ote 
\ 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Owner of Restaurant Restaurant Baltimores Maryland U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Conrad Sheeler Unknown 6 
15. WAS | eee TM TID Ss. ARMED one 16. SOCIAL SECURITY NO. |17, INFORMANT Address Randall stonn, Md. 
No eee 214-01-8478 Mrs. Evelyn B. Sheeler,3501 Chapman Rd. 


Then please remove carban papers. 


the State Board of Health prior to burial, cremotian, or remaval, ond in any event, within 72 hours ofter death. 


1B. CAUSE OF DEATH [Enter only one couse per Jiffe for {oly(b), ond “Vastulec INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: vA 
Z 74 f IMMEDIATE CAUSE {0}. 


Conditions, if ony, “whith é 
gove rise to immediote 
couse (o}, stoting the under. ( DUE TO 


ate has been signed by the attending physician ond completely filled in by the funera 


IG PHYSICIAN: The law requires that the deoth certificate be executed within 24 


q 


"NAME Tyee] Dy, Thomas Wheeler 3606 Clifmar Rd. Balto. 7, Md. 


23d. LOCATION (City, town, or county) (Stote) 


£ 
& 
gies lying couse lost. wt 
B35 5 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) }9/WAS AUTOPSY 
Ras = 
Te. Bue: oe < yes nog 
aoe O © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
| & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
8 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
g a Hour While Not while foctory, street, office bldg., ricl 
y | 19 lot work [J ot work [J 
$ . 
3 21. I certify thot (1} (this hospitol) ottend: ci leceased from, 929% to 19.@/, that (I) (¥4) lost 
3 gh 91, ond thot deoth cpaireen oy Asm, from the couses ond on the dote stated obove. 
5 $ 22. DATE 
2557 WES ATTENDING wr ED, STAFF SIGNED 
P: 3 Z 1 M.D. | PHYS. Director ) PHYS. O 
° 2 YSICIAN’S 72d. ADDRESS 
3 
= 
” 
© 
aD 
3 
a 


3 2a. es foecana Wb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

Ee ‘AL {Specify} 
= Burvat 3-28-1961 Druid Ridge Cemetery Baltimore, Maryland 
2 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


24, FUNERA DIRECTOR'S SIGNATI 
- iy 


ADDRESS, 
WAS Cheeta se tiga Me berty Ba oarMAR 30°61 | Cathar £ Menus 
4 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 19 ISION. OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 318 Cea 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY . STATE * 
a C6 bie marYLand || ° Lf 4 peal Hes eG 


b. CITY OR TOWN (If outside corporote limits, write [e, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL find give nearest 


hep re nm) se JX Figg 


d. NAME OF HOSPITAL {If Wy, in hospitol, give street fea. ‘STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 4 ON A FARMZ 
: tds a2 ft 3 h _cllpie q ves No 


. NAME OF | First ? 4. DATE Month Doy Year 
DECEASED 0) , OF 
Type or print) 4 DEATH 8 CO) 19 a 


. SEX V 6. COLOR OR RACE |7. MARRIED L] N@AR MARRIED [] | 8, DATE OF BIRTH 9. AGE (In yeors |!F UNDER 1 YEAR| tF UNDER 24 HRS. 
fost birthdoy) [Months] Days | Hours in 


14 oy w4 ihe wipoweED [[}~_ pivorceo (] 4 - 2M. 9 Lys. 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY, i. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during east apelin 0 W entiven 
et oy Mire é ns Fascas LY OS? 


'S JAAIDEN AME 


Page 4 
irector, 
led with 


f 


y the Funeral di 


rs after di 


b 
Pages 1 and 2 shou! 


|, and in ony event, within 72 haurs after death. 


ey 


’ 


hee DO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unkgé (it yes, give war of dates of service) 
aoe Eterm 


18. CAUSE OF DEATH [Enter only one couse “Foon fine for (0), pager ; INTERVAL BETWEEN 


ONSET Al DEATH 
PART !. DEATH WAS CAUSED BY: 4 


IMMEDIATE CAUSE (a] o 7 lee 
A DUE TO 


‘icate be executed within 24 


Then pleose remave carban papers. 


Conditions, if ony, which rs 

gove rise to immediote 

couse (0), stoting the under- ( DUETO 

lying couse lost. te) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


yes] No} 


Wo. ACCIDENT WAS_UNDERLYING [(] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF E{THER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 200. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour 0, m. While Net gaffe foctory, street, office bidg., ete.) | 
p.m. 19 jot work [1] ot work i 


21.1 certify that (I) (this haspita) ° attended the deceased fram. 12.5 WEL to. RAI aa 9S, that (1) (we) last 
saw the deceased alive an. > Y. 19 EC. » and that death accurred at Wis we: the couses and an the date stated above. 


To. Si URI FA? — SIGNED 
ATTENDING, MED. STAFF 
| ee GéeF Ay .p.| PHYS. OO pirecror O__PH¥s. 
YSICEAN’S 
MD. 
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MEDICAL CERTIFICATION 
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5 
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ino) 
© 
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3 
= 
Fy 
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a 
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£6 
> 
a 
g2a 
eo 
35 
ree 
Se 
he 
z° 
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ee 


Pp 


OR ATT; 


ined by 
DIRECTOR: 


fee st MCCENFy 72d. ADDRESS 
#02 MAIN ST. 


23a. BURIAL, CREMATION, SORETEEZEGIO , 
Pas Gpecity 
TEA 


Py Sp ERAL DIRI or Se Vib URE : ‘2Sb. REGISTRAR'S SIGNATURE 
¢ Chita £ Tawa 


* NAME (Type) 


¥ 


may bi 
» TO FUNERA 
the State Board af Health prior ta burial, crematian, or remava 


{ 
: After thi 
page 3 should be detached far use os the burial-transit permit. 


BS 
Sz 


| 


Page 4 
directar, 


Then please remove corbon popers. Pages 1 and 2 should be filed with 


« 


urs ofter 
by the fu 


Cr 
n 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
We CERTIFICATE OF DEATH ney, vin, ne VOLS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminsion) 
9. cou 9. STA b, COUNTY 
MARYLAND 5 
Howard [ nd Howard 


b. CITY OR TOWN [if outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c CITY OR TOWN {IF outside corporate limits, write RURAL ond give neorest town) 
RURAL and give nearest town) a we 
Ellicott Cit Ellicott Cit: 


d. NAME OF HOSPITAL (if nat in hospital, give street address) }. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM: 
261 Church Lane 261 Church Lane ves (] NO 


. econ oe First Middle tost 4. eee Manth Day Yeor 
(Type or print) Harr: Cleaver Steelman OTH = Mare 4 19 61 


. SEX 6. COLOR OR RACE [7 MARRIED BA NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE te yeor If UNDER 1 YEAR] iF UNDER 24 HES. 
roa pirthday} Months! Day Hi Min, 
male white |wioweot] oworceo] {June 26, 1883 ye, ta fans |p a 
100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Penn. RaRe _Retired Del, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David Steelman Laura_Jane Cleaver 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, na, or unknown) Uf yes, give wor or dates of rervice) 


no 717 07 7850 | Mrs Bessie Steelman, Ellicott City, Nd. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. and (c)-] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: N zg * 7 
IMMEDIATE CAUSE (o} esorrwekxex wes 


= 


DUE TO 


commnets 4 dh witch Pm Ee sae. eco mOEnS COON Ou Mas 


gave rise to immediate DUE TO 
cause (a), stating the ynd et 
lying couse last. a (c} Be X KS C N ) \O Mas S, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. MUASTRUTORSY 
yes] NO 


ECAQDnwowrs OF Croswart 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Home, form, | 20f. (City of tawn} (County) {State} 
Hour 0. m. White’. Net while foctory, street, office bldg., ete.) | 
p.m. 19 Jot wark [7] ot work ‘ 
21. 1 certify that | attended the deceased from 6 19.@\that | last saw the deceased 


alive on___* h wer__, and that death accurred at."22____P5M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 
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ere If >i 
pes Kel i. ips Lhbcwll Cirle 


‘720. BURIAL, CREMATION, ‘Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) P {Stote) 
BaP” | 3/6/61 
Good Mllies " I 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


F.C. Higinbothom Ellicott City, Md pate MAR 1 0 ‘61 Catton £ Kat 


—, 


after 
ould 


funeral 


in and completely filled in by 2 


in 24 


rbon papers, Pages 1 and 2 


ificate be a 


g 
3 
: 
s 
“a 
2 
2 
3° 
2 
nN 
nN 
= 
= 
3 
3 
> 
3 
> 
2 
5 
e 
aol 
z 
a 


6 
S 
© 
> 
3 
E 
is 
° 
g 
s 

2 
a 
ic 
6 

= 

i 


s that the death certi 


i 


> 
ne 
a 
Q 
o3 
a] 
c 
Zz 
a 
© 
:= 
> 
me) 
bs: 
3 
r 
7 
a 
H 
5 
w 
a 
ze 
RB 
& 
= 
S 
& 
2 
= 
s 
= 
< 


a 
> 
ee 
a 
2 
£ 
e 
£ 
a 
. 
c) 
P| 
o 
& 
3° 
= 
© 
= 
> 
45 
ae] 
© 
a4 
2 


¢: 


'UNERAL DIRE 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


» TO Fl 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF “Set RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Oa] ht 


£ 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Whara dacaasad lived, If insiitution: Rayidanca bafore admission) 
#. COUNTY a, STATE b. COUNTY 


MARYLAND _ 
¢. LENGTH OF STAY IN 1 ¢. ‘corporate limits, wi i it town) 


IS RESIDENCE 
ON A FARM? 


DECEASED | 
(Typa or print) 
5. SEX 6. COLOR OR RACE) 7_ MARRIED fg] NEVER MARRIED = A ATE OF BIRTH <= ‘]9- AGE (In years |1F UN TF UND 


= last birthday) |Months| Days | Hours | Min. 
= WIDOWED im] divoRrcéd [} yrs. 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR is iy) | 12, CITIZEN OF WHAT COUNTRY? 


done during 7 of working lifa, averyif ratired) / v a, < 
13. FATHER'S NAME |. MO" , DEN ~ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yas, no, or unkown) Pa ae | 
. ae Vib wee: . 
RUSE OF DEATH [Enter only ona cause er lina lor (e), (B). and or TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( “ L , be T AND DEATH 
> my IMMEDIATE CAUSE (0) NSA AV oe 
/ ‘ X DUE TO 
Conditions, if any, which (b) a 
| 


gave risa to immadiata causa 
(e)}, stating the uni 
causa last. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
———— RFO! 


Yes IEly NO O 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Saupe Qa 


ZO. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) {Siate) 
Pour. ofiz | While Not While | factory, straat, office bldg., atc.) | 
| at work ‘4 


202. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 


MEDICAL CERTIFICATION 


| 
21. | certify that (I) tended the deceased from.¥. 
saw the deceased ali : b & » and that death octal ah, 


22a. ) . ie DATE 
ATTENDING ED. 
Mp. | PHYS. DIRECTOR a | 


22c. PHYSICIAN'S ~~ |22d. ADDRESS — 
NAME (Type) 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR TCREMATORY , | 23d. T CATION (City, town or ae i (Sfafe) 
REPYOVAL (Spacify) 


250. REC’D BY REGISTRAR 1s REGISTRAR’S SIGNATURE 


eT tee ae 


